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MNAT1H0461 28 | Natonal Assessmant Cenine Services - Ubi
ENTRY DATE & TIME: D5004/2019 13:22
SUBKMTTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectty the dedails of the accident o speed up the claimg procoss.
2. Thea Form musl ke completed by the Pobcyhalder andior the suinorised Driver,

3. Information provided must be as truthiul and accurate &s possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance comganies s ol an admission of polcy liability on the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation,

B. This repn will be forwarded by tha insurers of the GLA Records Managamen! Centre astablished by the Genaral Insurance Associstion of Singapara (GIA) for
archaving and thad copies of this reporl will, for a fee, be made avalabie upon application by interested parties.
7. By the lodgament of this repon to the insurers, you haraby congenl 1o the archiving of this repart al the conire and to copies of the report being made available

aforasald

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

08/04/2019 13:22

08/04/2018 19:00

JUNC OF WOLSKEL RD & UPPER SERANGOON

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SIP4441G
Insured/Policyholder
MName Of Registerad Owner LEONG HOI KUEONG DAVID
NRIC Mo S1610411F
Email Address NOEMAIL
Mobila Phane Mo (LOCAL) +65-08303440

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance pollay
for repair to your vehicle?

If No, Please state aclion to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-98303440

HISSAN
X-TRAIL

PRIVATE USE

M

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

18]

2100486835-02

LEONG HOI KUEONG DAVID
S1610411F

20#11/1963

INDOOR

30986

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98303440

OFFICE-98303440
MOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Y&s Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Wasz there any audio recorded?

¥ SERANGOON AVE 2 #08-22
256133

MO

OWMER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES

NG

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel'Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKP3057C

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SGB1TTD
Vehicle MakeModel/Colour

Details Of Properties

Vehicle Calegory BUS
Name of Driver

MRIC/Passpor Mumber

Contact Number

Address

Postcode

Insurance Company Namea

MWature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LECNG HOI KUEQNG DAVID
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SIP4441G
Were seat belis worn? YES

f."'.'as rr_-.m m;ure{! conveyed to hospital by NO
ambulance?

Address

Pastcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acddent to spead up the claims process.

2, This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may aflow insurance companies to repudiate policy liability.

4. The isswe and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the Insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Cantra established by the General Insurance
Assodiation of Singapare (G1A) for archiving and that coples of this report will for a fee be made available upaon application by
interested partias,

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {FDPA)
lunderstand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are parmitted to callact, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my Insurer [collectively the “Persanal Information”} and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
ivionetary Authority of Singapore and any reievant government agency/authority (such as the police), for the purpasea(s)
of :

{il processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims:

[ii}) investigating the accident andfor my claims;
liii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims {inclu ding the mailing of correspondence, statements, invaices, reports or notices to me,
which could inveolve disclosure of certain persenal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b))  all insurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law flrms), which may be sited outside of Singapore, for one or more of the above Purposes.

(g} my Personal Information will slsa be collected and used te compile claims histery for the purpose of fraud detection,
Investigation and management in present and all future claims.

tel the information so collected under (d) abave may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,

{ L

Polleyhelders Signature o —TFlver's Signature Reporting Centre Personnel’s Slgnature
Diate & Time: (I driver is not the policyhalder) Mame:
Date & Time: WNRIC/FIN MNo.:

GIARKC ShetchMenFonm_ Y3 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing partjcydlars are trus in EVETY [85pect,
W
f’"ﬁal_iwﬁufde:'s Signature - river's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Drate & Time: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC Ne.

Chwaer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Feporting Type

: SRSH 20 Accident Time: \AQ RN (24-HR-Format) B,
ERNECTIoR  SF VOISR Ropn SUETER QR
SR UNANE Make/Model:_ A1Ss 0 X — Tial |

Al Policy No:__ 2 | 004 Y6350,
. Lﬂ.gami} Ho . ku&mj Drm"[/(;/_‘;fé salls
RAIVAAS

Owner’s Hp
AL ‘{4/»#1 A

: Jor/{ff_/f?é’f- DRIVER'S License Pass Date._ 3 (/1@ 1 T8

Company Tel

: Spouse \ Parents \ Children \ Sibling \ Emplovee\ Others: oo

7 serovona Al L Fog-2 L
. gy Y g i

1) 2)

t IT\(@H OUTDOOR (e.g. working inside or outside office)

dﬁv:l d“‘ik ¢¢ @ﬁm.ﬁ‘u‘rl" Lom

:CLEAR &DRY \RAINING & WET |\ AFTER RAIN & WET
: Reporting Only \ Cla Party \ Claim Own Insurance

Number of Passengers (Including Driver): T

Was there any video Captured by car camera: NO

Exact purpose for which vehicle was being us

Any Injury (H

at the time of accident: Private use \ Work purpose
rvey

, Pls state):

5;:@*

Other Party Driver's Pa rticular (if anv)

Vehicle. No: SV 3= 2 (: Chins )

Vehicle. No: 2853

Vehicle Make'\Model:

Vehicle Make'\Model:

Mame Driver;

Mame Driver:

IC No. Driver/Contact:

1C No. Driver/Contact:

* NEW - Passenger’s name & gender:




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
(DENTITY CARD NO. S$1610411F

LEONG HOI KUEONG DAVID
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Ca. Reg. Na27100080M | Capyrght € 2000 AIG Asl Paciic Ireirancs P, Lid.

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Leong Hol Kuaong David Vehicle No. : BJP4441G
Period of Insurance : 20 Oct 2018 To 19 Oct 2019 Palicy Mo, + 2100486835-02
Engine No. : MR203046228 Endorsement Mo,

Chasels No, ¢ JN1JANT 3220002631 Issued Date : 24 Sep 2018

ABOUT THE COVER

Make/Modsl : NISSAN X-TRAIL

Engine Capacity/Tonnage ; 1,887.00 CC Sum Insurad : Market Valua First Year of Registralion : 2016
Driver Restriction D NA Off Peak Car : No Insuring with COEPARF : Yes
Person or Classes of Persons Entitied to Drive*

) The Policyholdar

B} Any cthar parson wha b deving on the Policyholder's arder or wis his/her pAMTISEion.
Thizs Policy will indigensdfy mnwuuummmmmmﬂrmmmmﬂdn- condEion.

Yo AV 1o pay an acoitonal sum of §3.000 a8 “Yeurg andlor Insxperianced Driver Excass” [¥IDR") # You ans or ¥our Authorised Detvar [named or uraamed) i unds the age of 23 andior has less than
yoars' diving enperisnca.

Age Condition : All Age Condition

Limitation as to use*

Uss amty for eacdal, domastic and plessurs purposos and for m-mwummum.mmwmwwmhmnm.mmmmmemmu
Spead-lusting, the camage of geeds clher than samples In cannection with ony theds of business o usa for ey pupoes in connaciion with Mulor Trade.

Logs aof Usa 1500ce - 1600cc

* Limitntiang randered Immwamadnmwﬂumum,mnm“m:m (Cap. 159) and Secion 55 of the Road Transpor! Act, 1687 (ealaysiz], am not & be
Included under thess headings,

e e S EPpE TS T—

Sectlon 1
Fira - $0 Owam Damage - $500 Thef - $0 Fioad Cover - $3

Sectlon 2
Proparty Damage - S0

‘Windacrean @ 100

| Mamed Driver and EXcBEE jwhare applicates)
Leong Hol Kusong David = $600 (Own Camags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED R

| 1.7C AusaCinic Add: No.1, Sixth Lok Yang Road Singapore 625090 F2622212

2Autclution industrial Add; 19 Ubi Road 4 Singanore 408623 E480068E

ATE AutoDiinic Agd: 25 Lang Mes Road Bingapors 155087 67008511 BT02A512 Er038513

4.Tan Chorg Molor Sales Add: 913 Buill Timash Read Sirgepong SERGT) G091 BAERM0ED EARR40ED
5.Tan Chong Malor Sales Add: 17 Lorong & Toa Paych Sngapare 310254 83570753 BIB707E4

Fue alher Anproved Reporting CenlreaiAlG Authorised Rapaiers, pleass contpct cur 24-hour acciden emergency hotling at <65 6338 E200. Alernalively, you may refer 1o AIG wabsita www.sig. com.sg
or AlG G Mobile App. Bimply search and download "AIG E0" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

1fa harery carfify (bt the policy 1o which mhmuahmmmhm|ummmu-mmmu-mmmnhnmwmm1mmwu
thy Read Transpor Act, 1987 (Maloysia) and Moler Vehides (Thind Party Rigka) Fues, 15845 {Mateyala).

0500610376
ant
TAM CHOMG CREDIT PTE LTD-0PH

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAFORE 588622 ANSP-MOTCR AlG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurence Pte. Ltd, AUTHORISED REPRESENTATIVE

BEPGLE

T8 Shenton YWay #07-1E ARG Buiding 5078120 | T-+65 6418 3000 | wiww o G.oOmEg




